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HOT WEATHER MUSINGS 


“Our Spoon-Fed Age” is the title 
of an article by Dean Inge published 
ina recent number of The Living Age. 
The Dean reveals to us how present 
methods of eating are reducing man 
to a toothless animal, and perhaps are 
responsible for diseases which do not 
afflict the savage. Walking is becom- 
ing extinct; reading is merely recep- 
tive, not mental work any longer; 
education is certainly, so the Dean says, 
spoon-fed. 


We now demand to be personally con- 
ducted through life, all risks to be taken by 
someone else. After a century or two of 
this regime we shall all be as helpless as 
Lord Avebury’s ants who starved almost to 
death in sight of food because they were 
used to having it put into their mouths by 
their slaves. 

_ All this may be right, or it may only be 
inevitable. But do not let us deceive our- 
selves. Nature will make us pay for it. 
Nature takes away any faculty that is not 


used. She is taking away our natural de- 
fenses, and has probably added nothing, 
since the beginning of the historical period, 
to our mental powers. The power of grap- 
pling with difficulties, and finding our way 
out of labyrinths, will soon be lost if we no 
longer need it. And after any derangement 
of our social order we might come to need 
it very badly. Besides, can we look with 
satisfaction at the completed product of 
civilization, a creature unable to masticate, 
to write, or to walk, a mere parasite on the 
machines that enable him to live? Many 
would prefer to be savages if they could 
have the magnificent physique of the Zulus 
or some South Sea Islanders. 


At a recent meeting of the American 
Institute of Architects one of the 
speakers pictured (very uninvitingly) 
the coming three-dimensional city of 
subways and skyscrapers, the creation 
by man of a more and more formidable 
environment. “ Built for Robots,” he 
bitterly remarked. Other speakers, 
however, spoke more hopefully of the 
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possibility of recovering the old social 
qualities—the city planned to the needs 
and desires of human beings. 

The English experiments in city 
planning are showing the way to this 
more human scale, and in the May 
number of the Nation’s Health is a 
description of Mariemont, the village 
beautiful, rapidly taking form near 
Cincinnati. 


From the Saturday Evening Post 
to the weekly and monthly organs 
of the intelligentsia the public press 
has recently discussed, passionately 
and in detail, racial inheritances. An 
English writer, presumably himself a 
Nordic, says ironically, “despite our 
abysmal ignorance of the factors which 
determine the physical and psychical 
characteristics of our species, there are 
always an abundance of quacks to lay 
down the law and a superabundance 
of fools and knaves to believe them.” 
He goes on to say that “ while genuine 
students are beginning slowly to guess 
how the influence of diet and light, for 
instance, on the ductless glands and 
their balance, may determine such 
anthropological criteria as the length 
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of the limbs or shape of the head and 
jaws—the quacks continue to assert 
anything they please.’ As for the poor 
Nordics, he continues, 


that theory which attributed all the virtues 
to a so-called race whose most nearly pure 
representatives are about the dullest, least 
creative and interesting folk on earth, and 
whose record is merely nugatory, is he- 
coming a menace to mankind. 


Hillaire Belloc compresses his 
round-up of recent arguments into the 
following : 


I 


Behold, my child, the Nordic man, 
And be as like him as you can: 
His legs are long, his mind is slow, 
His hair is lank and made of tow. 


II 


And here we have the Alpine race: 
Oh! what a broad and brutal face! 
His skin is of a dirty yellow. 

He is a most unpleasant fellow. 


Ill 


The most degraded of them all 
Mediterranean we call. 

His hair is crisp, and even curls, 
\nd he is saucy with the girls. 


NEXT BIENNIAL MEETING 


The Breakers has been chosen as headquarters for the National Organization 
for Public Health Nursing during the American Health Congress, to be held in 


Atlantic City, May 17-22, 1926. 


The next Congress of the International Council of Nurses, which met July 20-25 i1 


Helsingfors, Finland, will take place four years from now, in 1929, in Peking. 


China. 





BATTERSEA CLEANSING STATION 


By OLIveE BAGGALLAY 
Health Visitor, Battersea, London 


Epitor’s Note: 


on public health nursing here and in Canada. 


N November 3, 1923, the Mayor 
() of Battersea officially opened 

the new personal cleansing sta- 
tion belonging to the Borough Depart- 
ment of Health. 

Battersea is one of the twenty-eight 
London boroughs and has a population 
of nearly 170,000 inhabitants within an 
area of three and one-half square miles. 

For some years past a temporary 
building has been in use for the pur- 
pose of disinfecting the person and 
clothing both of verminous persons and 
of recent contacts with communicable 
disease. 

The “ Cleansing of Persons Act ”’ of 
1897 permits local authorities to pro- 
vide such stations for the use—free of 
charge—of persons requiring such 
facilities. The Act is, however, per- 
missive in character, laying no statu- 
tory obligation on a local authority to 
administer the Act, nor giving any 
power to compel any person to avail 
himself of its provisions. 


“é 


When the station was originally pro- 
vided in 1906, it was chiefly used by 
inmates of common lodging houses and 
Salvation Army shelters and by va- 
grants passing through Battersea. But 
in 1911 the London County Council, 
in compliance with the statutory duty 
imposed upon it as the Education 
Authority for London, entered into 
contract with the Council for the 
use of the station for Battersea school 


children. The school nurse is thus 
able to use the station for children 
where home treatment is proving 
unsuccessful. 


In cases of scabies sulphur treat- 
ments are given for three days in suc- 
cession; on the third day the whole 
family, with their bedding and clothes, 


Miss Baggallay spent nine months in this country, sent by 
mittee of the Nightingale Training School of St. Thomas’ Hospital, to study 


the Com 


and report 


are disinfected, with very satisfactory 
results. 

In cases of pediculosis, where the 
nurse is unable to obtain satisfactory 
treatment at home, she refers the chil- 
dren to the personal cleansing station. 
Three full-time nurses are employed 
to treat the heads. After the appli- 
cation of cottonwood oil for twelve 
hours, the head is well washed in a soft 
soap solution. While still wet, the hair 
is thoroughly combed with a special 
comb. One treatment usually removes 
all nits. 

The clothes of the children are dis- 
infected at the same time and the 
children returned to school. 

During 1923, 4,949 children and 212 
adults attended the station. Of these, 
200 were treated for scabies and 523 
persons were contacts of communicable 
disease. The remainder were cases of 
pediculosis. 

Figures show a gradual increase in 
the number of children being treated 
annually. Whether this means an in- 
creased vigilance on the part of the 
nurse, or whether the school nurses are 
not getting good cooperation in the 
homes and are failing to put the first 
responsibility on the parents, it is diff- 
cult to judge. 

There is, however, the constant 
danger that where simple and effective 
means are provided by the public au- 
thority, the value of individual effort 
may be lost for the home. 

With the increasing number of 
patients attending the station, the need 
for a well equipped and permanent 
station became evident. 

The new station, opened at the end 
of 1923, cost about $20,000. It is 
situated in Sheepcote Lane, near the 
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Latchmere Baths, Battersea, the ground 
floor being occupied by the Public 
Health Department’s laundry and dis- 
infecting plant. 

The gas heated steam disinfecting 
plant (see Diagram A) is fitted into 
the brick wall which divides the room 
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into two compartments, each of which 
is thereby separated from the other. 
There is therefore a clean side and an 
infested side. Lifts convey the cloth- 
ing from either of these compartments 
to or from the cleansing station above. 

The cleansing station itself (see Dia- 
gram B) is on the second floor and is 
approached from Sheepcote Lane by 
an entrance door and concrete staircase 


Eslablishmen! 


3 ft. 6 ins. wide, the wall being in part 
lined with green glazed tiles. The 
Station contains separate accommoda- 
tion for males and females. Each 
division contains two bath cubicles, one 
of which is fitted with a head-cleaning 
apparatus in addition to the bath, a 
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douche compartment, undressing and 
dressing cubicles, two waiting rooms, 
one for persons awaiting cleansing and 
one for persons waiting while their 
clothing is being disinfected, a room for 
the nurse and attendant, sanitary ac- 
commodation, etc. 

The station is lighted by two lantern 
lights, and by windows on three sides. 
The walls are lined with white glazed 
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First Floor Plan—Cleansing Station 


bricks throughout. The division form- cases of infested persons; at the same 
ing the cubicles and dressing boxes time one realizes the danger that, im- 
are of glazed partition bricks. Special properly used, it may discourage the 
attention has been given to the cubicle teaching of personal cleanliness in the 
doors to avoid joints and crevices 
which would harbor vermin. or ee , 

Heating is provided by five grilled Public health workers in Battersea 
radiators, each with 150 feet of heating 4° proud of their personal cleansing 
surface. They are supplied with steam Station because it is supplying a need 
from a boiler in the disinfectant cham- at the present time; but they will be 
ber on the ground floor. prouder still when the day comes that 

The whole scheme affords great op- the station is no longer needed and can 
portunity for the treatment of difficult be turned into another Health Center. 


homes. 





In his discussion of a paper on “ Industrial Health Promotion in Small 
Plants,” by Carey P. McCord, M.D., presented at the annual meeting of the 
American Public Health Association, Dr. A. B. Emmons gave an illustration of 
small plant health activities. 

Several stores with about 1,000 employees have banded together and employed a 
full-time nurse and a part-time physician. It was found infeasible to have a common 
health center, as this gave employees opportunities to exchange views about their places 
of employment and tended to unrest. Each store now provides its own health quarters. 

In three of the stores an attempt has been made to have the cost of health work 
shared by the industry and the employee, as for instance in dentistry, the store stands 
the cost of equipment and the time of the employees, while the latter pay the actual 
cost of the work, set at $3.50 an hour. Dental work is done in the store to save the 
time of employees and to insure a satisfactory quality of work. 











THE ENERGIES OF GIRLS 


Modern life 
has intensified 


the problem 
of directing 
the energies 







,of girls, says 
mee lizabeth 
<< 

ygKemper 
* Adams, edu- 
cational secre- 





afr ites enn tary of the 
oc, ee ee Girl Scouts. 
The Little House How great 


Courtesy, Girl Scouts, Inc. 
the problem 


is can be judged from the fact that 
there are more than ten million girls in 
the United States between the ages of 
ten and nineteen. The situation and 
practical ways of meeting it are clearly 
and forcefully portrayed in a paper by 
Miss Adams, read at the Eleventh 
Recreation Congress and published in 
The Playground. We reprint an ab- 
stract of the paper. 

Although to-day may be called the 
Day of the Girl, I think it is safe to 
say that we still know far less of the 
energies of girls—how to set them free 
and how to direct them—than we do of 
the energies of boys. We have here 
an almost unmapped territory calling 
for exploration and conservation. 

Many of the old channels into which 
girls poured their energies are now 
stopped up forever and many new 
channels have been deliberately opened 
for purposes of exploitation. Take 
for instance, the passing of the old- 
fashioned, self-sufficing home. At its 
best it undeniably afforded the girls 
who grew up within it, opportunities 
for sharing in the activities of a small 
group, for making things of every day 
use from start to finish, for knowing 
and using natural resources, for de- 
veloping “faculty” and __ initiative, 
courage and imagination, which no 
home in country or city can now pro- 
vide. 

If life in the 
ceased to provide 


country has thus 
its own wholesome 


and adequate outlets for the energies 
of girls and has become hardly more 
than an economic and_ recreational 
parasite upon the town, how much 
more violently does the city slam doors 
in the face of the eagernesses of youth. 

Most seriously of all do we need to 
reflect upon the enormous scale on 
which the energies of girls are ex- 
ploited to-day and the extent to which 
they are being consumed by “thrills ” 
instead of being developed through 
valid experiences. 

To lead girls to think that they can 
manipulate life through the passive 
artificialities of personal appearance— 
consider the matter of national adver- 
tising of toilet articles and cosmetics 
in which every appeal is made to a 
girl’s vanity and love of display—is to 
exploit a natural interest in the cruelest 
way. 

The greatest arraignment of the mo- 
tion picture, or perhaps one should say 
its greatest justification, since it fills 
an obvious gap in modern life, is that 
it substitutes passive and make-believe 
experiences for real experiences and 
substitutes them in a highly exagger- 
ated and over-stimulating form. The 
same sort of thing may be said of the 
mass of newspapers and magazines 
and to a growing extent of radi 
broadcasting. 

What can we do to counteract thes« 
wastes and exploitations of the ener 
gies of girls? The Federal Census of 
1920 shows over ten million girls be 
tween the ages of ten and nineteen; 
five or six millions between ten and 
fifteen. Roughly, one in every ten peo- 
ple is a human being approaching or 
leaving girlhood; one in twenty is a 
girl under fifteen and over ten. I am 
ready to hazard a guess that organiza- 
tions working with girls of these ages 
do not touch more than ten per cent of 
the total number. I am personally in- 
clined to believe that the new Pioneer 
Youth Movement just launched by or- 
ganized labor shows that we of the 
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iider organizations working with boys 
and girls have not accomplished all 
that we might have accomplished. I 
welcome them to a field that still so 
sorely needs cultivation. 

Girls do not make the appeal made 
by boys to the hearts and the pockets 
of the public and of legislators in spite 
of the fact that most people wishing 
adopt children ask for a golden- 
haired, blue-eyed baby girl. Moreover, 
whatever our good intentions, we are 
still at the beginning of an unpreju- 
diced and objective study of the psy- 
chology of growing girls. Most of 
what we have is derived at second-hand 
from out-dated studies of boy psy- 
chology or is compromised by all sorts 
of sentimentalities and folkways. We 
have still before us the task of dis- 
entangling so far as may be what is 
the product of convention and social 
inheritance from what is the product 
of inherent organic and psychological 
lifferences between girls and boys. 

Here are some of the questions that 
we need to ask about girls: 


+ 
L¢ 


Are there any essential differences be- 
tween the “ gang” of teen-age boys and the 
“clique,” “bunch” or “crowd” of teen-age 
girls? If so what? 

What are the various levels of physical 
endurance among girls as compared with 
boys? How may they be determined? 

What are the limits and requirements of 
their emotional control as compared with 
that of boys? 

What are their capacities for objective 

thinking and constructive effort? How may 
these be most effectively released and 
trained ? 
_ What are the most effective ways of help- 
ing them to become group-minded, good 
team-workers, and therefore good winners 
and losers? 


For those of us who are engaged in 
the enterprise of conserving rather 
than wasting or exploiting the energies 
of girls, there are certain patterns for 
the woman of to-morrow that we shall 
lo well to set before ourselves. 


She should be a good citizen, not merely 
in the formal sense of voting but in the rea! 
sense of keeping a watchful eye upon the 
affairs of her town, her state, her nation 
and the world and steadily trying to make 


them better places for human beings to 
live in. 


OF GIRLS 409 


She should be equipped to do some kind 
of paid work. 

She should know how to work effectively 
in a small group and to stand by group 
decisions. 

‘ She should know how to work fairly and 
cooperatively with men in both the smaller 
and the larger group. 

She should be a real maker and builder 
of the modern home, understanding that it 
is no longer enclosed and self-sufficing but 
a receiving and discharging station in rela- 
tion to the community 


and under a co- 

operative rather than an arbitrary form of 
government. 

She should be an intelligent and informed 


friend and guide of children, whether she 
deals with them as mother or as 
librarian, etc. 

Whether she is a paid worker or a re 
sponsible member of a household she should 
make her civic contribution as a worker and 
should train herself to do form of 
volunteer work effectively. 

She should develop in herself and 
others resourceful and happy ways of u 
leisure time. 


teacher, 


some 


We are trying to use Scouting as a 
way of setting free the energies of 
girls and using them freely, joyously 
and effectively. 

The central idea of Scouting, the 
pivot around which all the rest swings, 
is that of the patrol system and the 
court of honor, whereby we divide our 
troops into smaller groups or “ patrols ” 
which choose a leader from among 
their own number who represents them 
on the “court of honor” or executive 
committee of the troop, with the leader, 
usually a young woman who must be 
at least twenty-one years of age, as 
chairman. 

The patrols afford endless oppor- 
tunities for group competitions through 
games, songs and Scout skills. These 
boys and girls are just emerging from 
the individual competitiveness and ac- 
quisitiveness of later childhood, are in 
the first urge of group loyalties and 
group prides. Working for the patrol 
gives these interests outlets and direc- 
tions and at the same time leads them 
on to more social uses through the 
cooperation of the several patrols in 
some undertaking for the common 
good, with a practical allotment of re- 
sponsibility. 

Girl Scouting, like all other pro- 
grams of work with girls of which I 
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have knowledge, makes much of group 
life and activities out of doors. Mod- 
ern invention, modern machinery, and 
above all, modern city life and its 
standards imposed upon the country 
have cut our boys and girls off from 
their age long inheritance of discover- 
ing and using simple things to meet 
simple needs. Something suffers with- 
in each one of us from this depriva- 
tion, and we must deliberately plan to 
bring again within the experience of 
every boy and girl some of these 
natural joys and activities. 

Girl Scouting strives equally to meet 
that other deep human need—for the 
home not merely as a place of shelter 
but as the scene of the intimate asso- 
ciations, affections, responsibilities and 
recreations of family life. The “ Home, 
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Sweet Home House” in Washington, 
built in 1923 by the General Federa- 
tion of Women’s Clubs as a part of 
the Better Homes Demonstration, has 
now become the Girl Scout “ Little 
House” through the generous gift and 
the interest of Mrs. Herbert Hoover, 
president of the Scouts, to be used 
partly by the Washington Scouts for 
classes and demonstrations in home- 
making, home nursing, child care, hos- 
pitality, and so on, and partly by the 
National Girl Scout Organization as 
a center for the training of leaders 
along home-making lines and the work- 
ing out of new home-making activities. 
Throughout the country, houses as well 
as camp sites are being given to the 
Girl Scouts, and being used for Better 
Homes demonstrations. 

















Where mothers and children live in districts too isolated for them to attend clinics, 
South Carolina is bringing the clinic to them by means of the Child Health Truck 


pictured above. 
services. 


The truck is available for any county in the state which wishes its 


Two nurses and a mechanician comprise the staff of this traveling clinic and local 


physicians are asked to make the examinations. 


No corrective work is done, the idea 


behind the work being to teach parents the necessity of having their children examined 


periodically and their defects remedied. 


The body of the truck is a miniature conference room, well lighted. 


It has a 


stationary washstand, desk and chair for the physician, cupboard for medical supplies and 
boxes for linen, a table for examinations, and a portable scale. 























THE CARE AND FEEDING OF CHILDREN 
DURING THE FIRST TWO YEARS OF LIFE 


A Lecture Given to Public Health Nurses 
By CHESTER A. STEWART, M.D., Pu.D. 


Assistant Professor Pediatrics, University of Minnesota, Minneapolis 
Consultant Pediatrist, Lymanhurst School for Tuberculous Children 


(Continued ) 


Due to an inability to maintain a 
normal body temperature the prema- 
ture infant requires special care. As 
quickly as possible after birth the pre- 
mature baby should be placed in an 
incubator. The body temperature is 
regulated by placing hot water bottles 
in the basket or incubator. The num- 
ber of hot water bottles required in 
individual cases can be determined only 
by trial, for each baby varies as to its 
ability to maintain a normal body tem- 
perature. The rectal temperature of 
the infant, therefore, should be taken 
every half or one hour and the number 
of water bottles should be constantly 
increased until sufficient external heat 
is being applied to keep the infant’s 
temperature at 99° F. Great care 
should be exercised not to burn the 
baby by hot bottles. This accident 
will not occur if the temperature of 
the water placed in the bottles is 
not above 115° F. On watching the 
response in the increase in the rectal 
temperature of the premature infant, 
the amount of external heat required 
to maintain the body at the proper level 
may be accurately determined. One 
should use great care not to apply too 
much external heat, for this mistake 
may cause the tiny infant to have an 
alarming fever, which promptly dis- 
appears on the removal of excess 
external heat. 


Feeding the Premature Infant 


The best food for the premature in- 
fant undoubtedly is breast milk. This 
should be obtained from the mother by 
manual expression of the breasts, and 
given to the baby by bottle, Breck 
feeder, eye dropper or stomach tube. 


The frequency of feeding should be 
in accordance with the instructions 
given by the attending physician, al- 
though the tendency recently has been 
toward the adoption of the longer 
(three to four hours) interval between 
feedings even for these very small in- 
fants. At first very small amounts of 
milk (5 to 10 c.c.) are given at each 
feeding, and the amount is slowly and 
cautiously increased until the baby re- 
ceives enough to gain in weight. The 
baby should not be weighed naked until 
able to keep its body temperature at a 
level of 99°. The naked body weight 
may be obtained however, by weighing 
the baby with clothing and blanket. 
When the clothing and blanket are re- 
moved their weight should be deter- 
mined and deducted from the combined 
weight of the infant and clothing, and 
the difference between these two figures 
represents the body weight of the baby. 
As with full term babies, also with 
premature babies, the daily record of the 
food intake and the naked body weight 
is the only safe guide in determining 
the amount of food the baby requires. 
The amount of food any individual 
baby needs to gain properly cannot be 
answered accurately for the require- 
ment of each baby varies. It is certainly 
a mistake to assume that a certain baby 
two weeks of age needs a little more 
than three ounces per feeding for in- 
stance, merely because the average baby 
thrives on this amount of milk at this 
age. The only means of determining 
the needs of an infant in individual 
cases is to weigh the baby and deter- 
mine the amount of milk it obtains 
daily from the breast. If the baby 
does not gain on the amount it receives, 
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the feedings should be increased until 

a normal gain in weight occurs. When 

this is accomplished and then only, do 

we have the answer to the question 

‘How much milk does the baby require 

each feeding?” 

If artificial milk mixtures are abso- 
lutely necessary, probably the most 
satisfactory are dilutions of boiled 
cow’s milk, preferably with the addi- 
tion of lactic acid to these mixtures. 
At different ages the following mix- 
tures may be used: 

Birth to One Month 

Certified cow’s milk, 16 oz. 

Water, 10 oz. 

Lactic acid, 4 to % teaspoonful. 

Add 3% ounces of the following Blue Label 
Karo syrup mixture: One pint Blue Label 
Karo syrup. One pint water. Mix and 
boil two minutes. Save as stock sugar 
solution. 


The above is a one-half strength 
lactic milk mixture to which 5 per cent 
Karo syrup is added, 


Two Months 
Certified cow’s milk, 20 oz. 
Cereal water, 10 oz. 
Lactic acid, % teaspoonful. 
3% oz. of Karo syrup water mixture. 


The above is a two-thirds strength 
lactic milk mixture with 5 per cent 
Karo syrup added. 


Three Months 
Cow’s milk, certified, 24 oz. 
Cereal water, 8 oz. 
Lactic acid, % teaspoonful. 
3% ounces Karo syrup mixture. 


The above is a three-quarter lactic 
milk mixture with 5 per cent Karo 
syrup added. 


Four Months 


Full strength lactic milk without the addi- 
tion of water or syrup. 


In general lactic milk is the most 
satisfactory artificial infant food, al- 
though not equal to mother’s milk. 
The formulas given are rather con- 
servative, for the present tendency is to 
give more concentrated mixtures 
earlier than the ages indicated in the 
above schedule. 
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Feeding Schedule from Six to Twenty- 
four Months of Age 

Under normal conditions the infant 
may be fed exclusively on mother’s 
milk until six months old. The only 
addition made during this period is the 
administration of orange juice starting 
at two months of age. After the age 
of six months the following schedule 
may be followed: 


Six Months 


6 A.M. Nurse. 
10 a.m. Farina or cream of wheat; nurse. 
2p.M. Nurse. 
6 p.M. Farina or cream of wheat; nurse. 
10 p.m. Nurse. 


Cook cereal three hours, season with salt 
and add a little sugar. 

Feed cereal thick, starting with one tea- 
spoonful, and increase gradually to three 
or four tablespoonfuls twice daily. 


Seven Months 


6 aM. Nurse. 

10 a.m. Farina or oatmeal; nurse. 

2 p.M. Carrots, spinach, Swiss’ chard, 
peas or cooked head lettuce; 
nurse. Cook vegetables until ten 
der, season with salt and strain; 
do not throw water away. Start 
with one teaspoonful and increase 
gradually to 3 to 5 tablespoonfuls. 

6 p.M. Farina or oatmeal; nurse. 

10 p.m. Nurse. 

Eight Months 

6 a.M. Nurse. 

10 a.m. Cereal, toast, buttered, 5 to 6 
ounces of boiled, whole cow’s milk. 

2 p.M. Carrots, peas, spinach, chard or 
head lettuce. Baked potatoes, 
meat broth with fat skimmed off, 
vegetable soup; nurse. 

6 p.M. Cereal, toast, buttered, 5 to 6 
ounces boiled, whole cow’s milk. 

10 p.m. Nurse. 


At eight months start weaning gradually by 
omitting two nursings. 


Nine Months 


6 a.M. Nurse. 

10 a.m. Any cooked cereal, toast, six 
ounces boiled cow’s milk. 

2 p.m. Carrots, peas, spinach, head !et 
tuce, Swiss chard, tomatoes 
(cooked), asparagus tips, vege- 
table soup, baked or mashed pota- 
toes, stewed prunes, baked apple 
or apple sauce, 6 ounces boiled 
milk. 

6 p.M. Cooked cereal, toast, 6 ounces 
boiled milk. 

10 p.m. Nurse. 


At nine months the 10 p.m. nursing may be 
omitted in many instances. 











CARE AND FEEDING DuRING First Two YEARS 


Ten Months 


Cereal, toast, prunes, 6 to 7 
ounces boiled milk. 


7:30 A.M. 


12:30 p.m. Cooked carrots, peas, spinach, 
Swiss chard, head lettuce, 
string beans, asparagus tips, 
cauliflower, tomatoes, celery, 
Brussels sprouts, baked egg 
plant, vegetable soup, meat 
broth, baked apple, apple sauce, 
baked or mashed potatoes, 6 to 
7 ounces boiled milk. 

Do not permit any morning 
lunch between 7:30 and 12:30. 
30 P.M. 


Orange, toast or zweiback. 

6:30 p.M. Cereal, vegetable soup, toast, 6 

to 7 ounces boiled milk. 

The majority of babies may be weaned at 
ten months of age. 


Twelve Months 


\dd stewed peaches, apricots, 
jam, baked banana, 
ground beef. 


apple butter, 
rice, scraped or 


Fifteen Months 
Add bread and butter, jelly, jello, cottage 
cheese, junket, bacon, fried crisp. At fif- 
teen months of age vegetables do not need 


to be strained. 


Eighteen Months 


Add roast beef, veal or lamb chop, mutton 
stew, sweetbreads, chicken and_ other 
fowl, broiled veal liver, fish, salmon, 
scraped raw apple. Do not give ham or 
pork or cured meats. 

Twenty-two to Twenty-four Months 

Add poached or soft boiled eggs, simple 
cookies, desserts containing eggs, tapioca, 
custard, bread pudding. 


The above method of feeding chil- 
dren, with minor alterations, is in gen- 
eral use in Minneapolis. Readers un- 
doubtedly will notice that it differs in 
some details from methods which they 
employ successfully. The purpose of 
this paper is not to offer this schedule 
as the only method of properly adjust- 
ing the diet of infants, for the one and 
only method of feeding normal chil- 
dren does not exist. The adoption of 
this or some similar systematic plan of 
directing the diet during the first two 
years of life is recommended, however, 
to enable the physician and nurse to 
employ a rational, simple and tested 
method for “well baby care” which 
will promote proper nutrition and good 
health for young patients. 
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Probably the most common altera- 
tion of the dietary regime to be made 1s 
the addition of cereal to the diet before 
the sixth month, for Farina may be 
given safely as early as the second 


month, or earlier. In this manner the 
giving of artificial milk mixtures, 
which often encourage weaning the 


baby, may be avoided, and moderate 


deficiencies in the amount of. breast 
milk may be offset by the simple ad- 
ministration of cereal. 

Various other modifications of the 


diet schedule may also be profitably 
made when dealing with individual 
cases, and success in feeding babies 


will increase with growing experience 
in the early addition of solid foods to 
the diet. 


Care of Tect/ 
The care of the first set otf teeth is 
very important. Washing the teeth 
with a brush should be started when 


eight are present within the mouth and 


continued thereafter twice daily. Small 
cavities should be filled at the earliest 
possible moment and every effort 


should be made to prevent the prema- 
ture loss of deciduous teeth. When 
the decay has progressed to the point 
that alveolar abscesses and root infec- 
tions are present the only recourse is 
in extraction to remove this focus of 
infection. 
Sleep 

An early bed hour at night should be 
insisted upon. Parents should be in- 
structed to put their children to bed 
not later than 7 p.m. The child also 
should have at least one and preferably 
two naps daily during the first two 
vears of life. 


Constipation 


Although constipation is a source of 
great worry to parents, in reality it is 
a matter of minor importance as a rule. 
A daily stool is not necessary in case 
the baby is breast fed. If the bowels 
are slightly sluggish even though the 
child is on a very good diet, the con- 
dition usually may be controlled by the 
administration of prune juice, in 
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amounts sufficient to obtain the desired 
results. 


Immunization Against Communicable 
Diseases 


Vaccination as an effective method 
for the prevention of smallpox is well 
known. Every child should be given 
this protection at least at the age of six 
months. Vaccination, however, may 
be done at any age from birth on with 
safety. 

Diphtheria now is one of the pre- 
ventable diseases. An immunity to this 
disease may be developed following 
three subcutaneous injections of 1 
c.cm. each of diphtheria toxin-antitoxin 
mixture at intervals of seven days. 
The immunization against diphtheria 
should be done preferably at the age of 
one year. About four to six months 
are required for the development of 
complete immunity to the disease after 


In the light of recent developments 
scarlet fever also is one of the prevent- 
able contagious diseases. An im- 
munity to this disease may be de- 
veloped following subcutaneous inocu- 
lations of scarlatinal streptococcic toxin 
in appropriate dosage. 


In conclusion it is recommended that 
public health nurses familiarize them- 
selves with newer methods which re- 
sult in a lowering of the death rate in 
infants and children through: 


The promotion of maternal nursing of 
babies; 

The adoption of improved dietary and 
health habits for children; 

Active immunization against serious com- 
municable diseases. 


Nurses who have this information can 
render an invaluable service in the 
movement for better and _ healthier 
babies through the advice they are in a 





the inoculations have been made. position to give to parents. 





The Mother and Daughter Committee of Detroit has undertaken what Miss Grace 
Ross, Superintendent of Nurses of the Detroit Department of Health, characterizes as 
“a fine example of embracing an opportunity; this one a chance to give purpose to an 
organization temporarily without it, and this purpose in the form of a health program.” 

Each year this committee, representing probably one hundred thousand women belong- 
ing to social, municipal and religious organizations, has planned the city observance of 
Mother and Daughter Week. But last year it was decided to adopt a program which 
could be continued throughout the year. After considering certain factors of influence— 
the committee had no money, the plan must be simple enough for each person to take 
part in it, and it must meet the approval of the medical profession, two members of 
which were on the committee—it was decided to concentrate on the first five years of 
the child’s life. 

An objective was chosen for each of the three periods into which these years were 
divided. 

The prenatal period—to urge as many women as are met to see their physician early 
in pregnancy. 

The baby period—to urge prophylactic care for all babies. 

The preschool period—to urge parents to protect their children against diphtheria 
and smallpox. 

This program was planned with a view to making it possible for every woman in 
every organization to take part, without leaving her home or devoting any extra time 
to it. The only advice given is to see your family physician. Women who cannot afford 
a doctor are directed to prenatal and baby clinics. The program is being built up by 
talks by physicians. The Detroit Gynecological and Obstetrical Society as a body has 
offered its services for the education of groups to the need of prenatal care, and many 
of the pediatricians have given talks on baby and preschool care. 

It is hoped to reach the in-between group of people who can afford to pay for pre- 
ventive care and have not yet learned its value. And it is felt that the combination of 
agencies is particularly good—a sound medical backing and a large lay group to spread 
the education by the oldest known form of advertising, that is from person to person. 
Newspapers have given generous publicity and bulletins and posters have been issued. 
The slogan adopted is “ Mother and Daughter Together, Building Health and Happiness.” 
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Last year the Worcester ( Massachu- 
setts) Society for District Nursing 
celebrated its twenty-fifth anniversary. 
Sut seven years before that, in 1892, 
the work was actually begun in connec- 
tion with Memorial Hospital, when Dr. 
Thomas H. Gage raised $600 to pay 
the salary of a district nurse—the first 
in Worcester—for one year. 

Until 1906, the Society received all 
its medical and surgical supplies from 
the hospital dispensary, used the hos- 
pital office for its telephone calls, and 
shared a closet for supplies with the 
Associated Charities. Then the Asso- 
ciated Charities offered desk room in 
their office. Six months later the So- 
clety moved into one room, then a 
small apartment, where it remained for 
eighteen years. In May, 1924, it was 
decided to join five other local charities 
established in the stately old Weatherill 
House. The entire ell (seen at the 
right of the picture, in the yard) is now 
the home of the Society. On its three 
floors are the waiting room, offices, 
first aid room, rest and lunch room, 
demonstration room, etc. In the base- 





ment is a bathroom in which the neigh- 
borhood children are scrubbed when 
they have no tub or their mother is too 
ill to attend to it. There is a woman in 
charge, who also mends clothing, sews 
on buttons, etc. On this floor, too, is 
the Loan Closet inherited from the 
Good Samaritan Society which dis- 
banded in 1910 and turned over to the 
Society the work of lending or renting 
sick room articles, 

Other significant dates in the de- 
velopment of this Society, which now 
has a corps of forty nurses, two of 
them memorial nurses, are 1907, when 
the Society gave a nurse to the schools 
—the beginning of school nursing in 
the city—and when it began definite 
work among tubercular patients. In 
1920 this latter work was turned over 
to the State Department of Health. In 
1913 Baby Welfare work was begun, 
thanks to a generous gift. Later came 
the starting of the Worcester Welfare 
Federation, “the vital day” to quote 
the president’s report, “when we 
signed the constitution and began to 
feel the financial responsibility lifted 


The thirteenth of the series depicting the homes and activities of voluntary, municipal 


and state public health nursing organizations. 
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from our shoulders.” Considerably 
more than half the budget is now re- 
ceived from the Federation. 

Other interesting facts gleaned from 
the twenty-fifth annual report include: 


The Society has an efficient Motor Corps. 
It does the follow-up work for the Boys’ 
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also conducts five clean milk stations for 
the Clean Milk Station Committee. 

In 1924 a rent survey was made for the 
Chamber of Commerce. 

A nurse visits the Society’s patients in 
hospitals and keeps them in touch with the 
family, the family with them, and the hos- 
pital with home conditions. 


The Society has in addition to its 





Club. 

It installed in 1924 a new and up-to-date 
system of record keeping. 

Seven health stations are in operation in 
various parts of the city, and the Society 


staff of nurses a chief supervisor and 
her assistant, two supervisors for gen- 
eral work, one for child welfare work 
and one for prenatal work. 


IMPORTANT RESULTS OF THE OPIUM CONFERENCE 

Important results of the Opium Conference held in Geneva last winter are 
outlined by Dr. C.-E. A. Winslow in a recent issue of The Nation's Health. 
In this temperate and open-minded account of a conference, which, as Dr. 
Winslow says, suffered from confused and conflicting press reports, and from 
the withdrawal of the American delegation when some of its demands were 
not met, the author indicates his reasons for agreeing with M. Zahle, president 
of the Conference, that it “ has struck a powerful blow at the drug evil.” 

The Conference opened in November with forty-one nations represented, 
four of them non-members of the League. M. Zahle is quoted as saying: 
superficially simple as the problem of drugs appears to the uninitiated, it is in fact so 
many-sided, involves so many totally unexpected angles and reaches so deep into the 
habits of peoples and the practice of governments as to be almost hopelessly baffling. 

The immense publicity which has been had from the open debates in an international 


center has sounded a warning of the drug evil which will be heard in the far corners of 
the world. 


According to Dr. Winslow, the most important concrete step taken by the 
Conference was the provision for a Central Board of eight permanent and 
disinterested experts, who are to be armed with all the statistics which the 
governments can provide as to the legitimate requirements of the various nations 
for production and manufacture of opium and its derivatives. Should such 
statistics prove that any nation’s territory is being used for an importation 
grossly in excess of its needs and obviously a danger to others, the board can 
recommend the cessation of shipments to that nation. The threat of such action 
and the danger of an aroused world opinion should constitute an almost irresist- 
ible weapon which it may be expected will never have to be used. 

In regard to the vital question of the limitation of production to the amount 
of opium needed for medical and scientific purposes, it was impossible to reach 
an agreement. In regard to the prohibition of opium smoking the Eastern 
nations accepted the principle of total suppression within a fifteen-year period 
provided that that period should not begin to run until some outside international 
authority, such as the Council of the League of Nations, rules that the danger 
from smuggling has ceased. It was this last qualification which led directl\ 
to the withdrawal of the American delegation which demanded unqualified 
prohibition in fifteen years from the present date. 

In spite of this, in the words of M. Zahle: 

The drug question has entered upon a new period. It is now caught in the day-to-da 
machinery of the League of Nations. It cannot escape. From today on, then, I think we 
can count that the very intricate and the very many-sided campaign which we have 
outlined will follow on and on through its various successive stages until this terrible 


scourge, from which so many different branches of the human family are suffering, 
shall finally have been laid to rest. 
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ISS PAGAUD’S article is cer- 
M tainly thought-producing, or 

rather thought-clarifying. We 
plan, perfect and make rules with a les- 
sening remembrance, as Miss Deming 
suggests, of the individuality of our 
patients. As a people, however, we do 
not bear dictation well. 

Long association with physicians 
whose life is dedicated to consideration 
and treatment of the difficulties of 
humanity and with nurses to whom 
service is the object of life makes one 
certain that their first impulse is to 
help—perhaps they have been made to 
feel that they have done it without per- 
fect discrimination. We must advocate 
and maintain a policy economically 
sound—but what of the material with 
which we work? Our fear of dupli- 
cation amounts to a phobia, we some- 
times spend more in avoiding duplica- 
tion than the duplication would cost. 
Perhaps our emphasis is wrong. We 
stress health of body when all the time 
we mean that health of body is impor- 
tant because it makes a full life pos- 


sible. No two families have an equal 
allotment of mental, spiritual and 
bodily health and no two families 


spend their incomes in the same way. 
\Ve cannot turn out health as a stand- 
ardized product. And have we the 
ig] “Come up hither,” 
ind to another “* Remain without” be- 
ause the income of one is greater than 
that of the other ? 

What does history show us? 


it to Say to one, 


! 
} 
j 


What, 
for instance, was the infant mortality 
rate of your city in 1910? What was 
itin 1924? The concentrated effort of 
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fourteen years has made it a little 
safer to be a baby in the United States 
but any neglected baby makes the 
others less safe. As a country our 
maternal and infant mortality rates are 
not among the things of which we 
boast. They do not show a too wide 
diffusion of knowledge. Are we not 
forgetting what the classic “Alice” 
taught us—we have to run as fast as 
we can to stand still; to make health 
for babies more difficult of access is 
not even to stand still, it is to progress 
backward. 

With all the flood of health educa- 
tion how many adults understand the 
importance of keeping well and how 
many trouble to have a health exam- 
ination even once a year? It is easier 
to feed the baby from the formula on 
the patent food bottle or use the one 
that belongs to the neighbor’s baby 
than to consult a pediatrician. Every 
infant welfare nurse knows the resist- 
ance that must be 
even interested mothers bring their 
babies with any degree of regularity. 
The effects of faulty fe 
always cry out for immediate attention. 

In justice to the physician, the man 
is rare indeed who objects to public 
well baby clinics because they lessen his 
income. Happily, public clinics have 
the opposite effect keeping the baby 
under observation makes it possible to 
discover ills in the incipient stage and 
to refer him for immediate 


overcome before 


ding do not 
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whatever physician the parent ma 
select. Conditions that would resul 
from the neglect ot the parent to se¢ 
their seriousness are prevented and 
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common colds are treated by the physi- 
cian instead of by the mother or the 
neighbor. 

Each community has to make its own 
way in the wilderness and the fact that 
all of them are so interested augurs 
well for the baby. After all his wel- 
fare lies close to the heart of every one 
of us. The way of Martha may not be 
the way of Mary but with so much 
concern as to the means of arriving, 
the destination cannot be in doubt. 


1. What income limit, if any, should 
be adopted for patients attending a 
well baby clinic? Well baby clinics are 
supported by public or private funds, 
sometimes by both, as in our own case. 
The taxpayer and the donor to the 
Community Chest consider that they 
are entitled to the service rendered as 
surely as the woman who does not sub- 
scribe because of her inability. The 
women who bring their babies feel that 
they are no more recipients of charity 
in this case than they are when they 
send their older children to the public 
schools, where the child of the tax- 
payer and non-owner of property are 
treated alike. The woman who is un- 
able to pay will tell you that she feels 
that she can come because beside her 
sits the woman who could pay. The 
restriction would mean that many self- 
respecting women who feel the need of 
advice in the art of keeping their babies 
well would not come if the stigma of 
charity were attached to it. 

The public school charges no fee— 
it is public—so with the well baby 
clinic; the patrons of either may ob- 
tain the same service—one by sending 
her child to a private school, the other 
by taking her baby to the office of a 
private physician, but they are free to 
act. Some of the states are making 
strenuous efforts to make it impossible 
to obtain any but free instruction by 
suppressing all but the public schools. 
Is the trend of public health to be, on 
the contrary, in the direction of mak- 
ing health a special privilege, not the 
birthright that it should be? The 
class with middle sized incomes is a 
large one. Its budget must be elastic 
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to allow for the unexpected in the form 
of the expense of recovering health 
which is costly for this group if it de- 
sires the experts that minister to those 
more fortunately placed. These fami- 
lies probably will not see the advantage 
of spending money for doctors to keep 
their babies well. They will hope with- 
out expert advice to avert the evil day 
of illness. 

The school child is inspected by the 
school physicians and nurses so that he 
may be kept in health; if defects are 
discovered the parents are notified that 
corrections should be made. There is 
no difficulty on that score. Is the case 
of the school child different from that 
of the baby in the public well baby 
clinic except that we can compel the 
inspection of the school child and have 
to depend upon the enlightenment of 
the mother or the persuasive powers of 
the infant welfare nurse to secure the 
attendance of the baby? There can be 
no doubt that the case of the baby is 
the more important because the health 
of the school child is based upon the 
proper care and feeding of the baby 
and preschool child. 

With Little Mother’s League classes 
being taught in increasing numbers, the 
coming generation of mothers is going 
to look for this instruction as to the 
proper way to feed their children’s 
bodies as well as their minds and to 
expect it as a right. If we become too 
technical we may in the future see the 
mothers compelled to bring to the pub- 
lic well baby stations their children of 
tender age and truancy will become 
another problem. This preparation of 
the baby for life may require protec- 
tion as truly as does the child who is 
forced not to work but to labor. 

2. How shall the financial status of 
patients be determined? The income of 
a family becomes important only when 
application for relief is made or when 
the patient is referred to a physician. 
There is only one way of accurately 
determining the income and that is by 
applying to the employer. With us this 
is accomplished by our regular office 
force without extra expense. We find 
most frequently that a higher wage is 
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reported by the family than the one 
they actually enjoy—another form of 
pride. 


3. How shall prescriptions be given 
in a well baby clinic? If our clinic is 
for well babies the need for prescrip- 
tions will not exist. The sick baby is 
referred to the physician the family se- 
lects and a copy of the social history 
is sent to aid him in adjusting his fee. 


4. Shall physicians in charge of well 
baby clinics accept clinic patients as 
private patients when illness occurs? 
Our doctors make a gift of their serv- 
ice. It is impossible to pay this type 
of man enough to justify his coming. 
In return this high-minded generosity 
has its reward when the mother whose 
baby has been properly fed by the phy- 
sician at the station calls him to at- 
tend the same baby in her home when 
that baby is ill. If at the well baby 
clinic, a fee is charged that is believed 
to be justified by the income of the 
parents, have not the doctors who are 
not on the clinic staff a right to com- 
plain that a valuable commodity is be- 
ing undersold, making their prices seem 
exorbitant by comparison? If only 
well babies are admitted to the clinic 
and the others rigorously refused, fair- 
ness to the baby and justice to the 
physicians as a whole demand that 


419 


there shall be no interference with the 
right of the parents to call whom they 
please. If those who gain satisfactorily 
and are in good condition do not go in 
to see the doctor, time is saved. And 
by the judicious employment of volun- 
teer workers the time of the nurse can 
be utilized to good advantage, allowing 
her more time to spend in the homes of 
the patients in follow-up work or in 
giving nursing care to little patients 
at the request of their physicians. 


Why deprive the parents of the serv- 
ices of physicians interested enough in 
children and sufficiently skilled in the 
proper method of feeding to offer their 
services at regular intervals that every 
child may be a “ privileged ” one when 
it comes to proper feeding? Would 
not the refusal to do this make it diffi- 
cult to obtain the right men, eventually, 
and penalize them for having a gener- 
ous interest in babies? Mothers who 
will not or cannot afford to take a baby 
to the office of a pediatrician for feed- 
ing advice will make any sacrifice to 
secure the services of the best man 
obtainable when that baby is ill. Will 
it not defeat the ends toward which 
the clinic is working if the best physi- 
cians are secured to keep the babies 
well and these men are then refused the 
right to serve the babies when they 
most need care? 








NURSING IN STRAITS SETTLEMENTS 


Although, since it is only one degree north of the equator, Singapore has no change 
of seasons and its climate is therefore peculiarly enervating, it is an amazingly fascinat- 
ing city. Writing of her experiences in nursing in the straits settlements, a contributor 
to the Australasian Nurses’ Journal describes the crowded population of Singapore, 
made up of more than a dozen different nationalities, each preserving its own racial 
customs of religious practices, food and dress. 

The native quarters in hospitals—Singapore has a large General Hospital divided 
into first, second and third class wards, as well as native wards for general and 
maternity cases—are decidedly simple in their equipment. Here bed making loses its 
terrors for wooden planks take the place of mattresses, and the bedding consists only 
of a piece of matting, a red blanket folded at the foot, and a wooden or china block 
for a head rest. Diet for the sick is a difficulty for allowance is made for racial customs. 
One must not let one’s shadow cross the food of some Hindu castes, or it becomes 
polluted. Curious superstitions among the Chinese in regard to birth, marriage and 
death, must be indulged. It is difficult to collect histories and even harder to see that 
Chinese nurses administer the medicine ordered. 

The General Hospital in Singapore is staffed chiefly with English sisters and Eurasian 
nurses. The sisters are appointed from England on a three years’ agreement and aré 
allowed six months leave. 

The three municipal nurses in Singapore are similarly appointed. They inspect 
Chinese and native midwives, and teach elementary baby welfare. Not an easy task, 
where racial customs are strong and ignorance of elementary hygiene and ordinary laws of 
“baby feeding” prevails. 
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MEETINGS OF INTEREST 


TWENTY-FIRST ANNUAL MEETING OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 


The fact that this was the “ coming-of-age” birthday party of the National 
Tuberculosis Association, held June 16-20 in Minneapolis, and the fact that a 
Tuberculosis Institute for Nurses was held the same week, made the program 
this year one of particular interest to the nurse. 

For the Tuberculosis Institute, given under the auspices of the Extension 
Department of the University of Minnesota and the Hennepin County Tuber- 
culosis Association, 112 nurses registered. As the Institute program included the 
program of the Nursing Section meetings of the National Tuberculosis Asso- 
ciation, practically all of these registrants were present at these meetings. As 
many more nurses attended the individual half day sessions through a group 
registration plan arranged for nurses of the Twin Cities. 

The outstanding feature of the Institute was undoubtedly the presence of 
Dr. Allen K. Krause of the Johns Hopkins Hospital. His lectures included 
“The History of Tuberculosis and the Functions of the Nurse in the Home Care 
and Supervision of Tuberculosis Patients,” “The Tuberculosis Problem; The 
Present and Future,” and “ The Need in a Tuberculosis Program for Nurses 
with Special Preparation in Tuberculosis.” 

At the meeting of the Nursing Section of the National Tuberculosis Asso- 
ciation Miss Marion G. Crowe presided. Miss Anne Thompson, Field Worker 
for the Wisconsin Anti-Tuberculosis Association, read an interesting paper on 
“The Relation of the Tuberculosis Worker to Other Work in a Generalized 
Program,” which was discussed by Miss Anna Drake. This was followed by a 
paper by Miss May Cassidy on “ The Relation of General Work to Tuber- 
culosis Work in a Specialized Program.” Miss Mary Van Zile told in a 
picturesque manner of the “ Use of the Preventorium in a Generalized or 
Specialized Program in Tuberculosis Work.” 

Miss Ruth Houlton, Superintendent of Public Health Nursing of the Minne- 
sota State Board of Health, to whom fell the duty of summarizing “ The Pro- 
gram Differences and Similarities” brought out the following points: 

Both generalized and specialized nursing programs have important underlying 
similarities : 

1. In both programs the same type of worker is needed for successful results, i.e., the 
well trained public health nurse. 

2. In both cases the most important function of the public health nurse is “teaching 
health in the homes.” 


3. In both cases, for successful work in the home, the family must be considered the 
unit with which she works. 


Dr. Oliver A. Cooper of the Division of Mental Hygiene of the Massachu- 
setts Dispensary of Mental Disease read an interesting paper on the “ Impor- 
tance of Habit Formation as a Basis for Health,’ which formed an excellent 
basis for the discussion of the application of the Modern Health Crusade by 
Miss Louise Strachan of the Child Health Education Service of the N.T.A. and 
by Mrs. Saidie Orr-Dunbar. 


Among the several resolutions introduced and adopted was the following: 


WHerEAS: The campaign for the prevention of tuberculosis covers problems in the 
whole field of medicine and social service; while the treatment of tuberculosis as it 
develops, includes surgical as well as medical phases; and 

Wuereas: For the ultimate control of tuberculosis, adequate theoretical and practica! 
training should be provided in schools of nursing, steps towards which are now being 
taken by leaders in nursing education; therefore, 
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Be it Resolved: That a committee be appointed by the National Tuberculosis Asso- 
ciation to study this problem, and that representatives of the American Sanatorium 
Association, the National League of Nursing Education, and the National Organization 
for Public Health Nursing be invited to join with the committee in this study. 


ANNA J. MARRIETTE 


FIFTH ANNUAL HEALTH EDUCATIONAL CONFERENCE 

This Conference was arranged by the Division of Health Education of the 
American Child Health Association. By invitation the meetings were held at 
the University of Chicago, June 22-26. 

The Conference used the report of the Joint Committee of the National 
Education Association and the American Medical Association on “ Health 
Problems in Education ” as a starting point and concerned itself with discussing 
practical ways and means of achieving these aims and objectives. It was essen- 
tially a working conference, the discussions resulting in suggestions as to con- 
structive work, investigations and research in the fields under discussion. 

The program was divided into three sections: Section I, Secondary Schools; 
Section II, Training Teachers for Health Education; Section III, Materials. 

The value of the discussions was enhanced by the wide range of training and 
experience of those participating. Appreciation of the service which various 
groups are able to contribute was apparent throughout the discussions. 

The value of health committees in communities, in school systems and within 
each separate school was referred to many times. Such committees are now 
functioning satisfactorily in some places. Community committees are made up 
of representatives of all public or private organizations contributing to the health 
education of the public. In schools the personnel of the committees varies some- 
what according to the individual interests and personalities of the members of 
the several departments usually interested—science, home economics, social 
science, physical education and health service. Frequently the best chairman is 
found to be the principal of the school. It should be the duty of such a com- 
mittee to ascertain just what the various groups are contributing and can con- 
tribute to the health education of the pupil and to codrdinate the efforts of these 
groups. In one situation a certain contribution may be best made by a member 
of one group, in another by a member of a different group. A committee for a 
school system should determine the essentials of health education, should plan 
the course of study, arrange for correlation in the teaching of other subjects and 
be responsible for the choice of materials used in health instruction. 

Miss Lydia Roberts, assistant professor of home economics, and Dr. Gray, 
dean of the College of Education of Chicago University, gave valuable contri- 
butions on the subject of materials. 

The Section on Teacher Training for Health Education discussed the needs 
of the teacher in service as well as of the teacher in training. There is need in 
both of these fields for studies as to existing conditions affecting the health of 
the teachers and also as to the effectiveness of courses in health education. 

In discussing the possible contributions by voluntary associations, Miss 
Dolfinger, Director Division of Health Education of the American Child Health 
Association, set a high standard of service for such associations, She showed the 
need of carefully planned work and reports. Both Dr. Wood, general chairman 
of the Conference, speaking for the Joint Committee, and Miss Dolfinger 
assured members of the Conference that guidance in matters pertaining to health 
education might be secured through the Joint Committee or from such associ- 
ations as the American Child Health Association or the Elizabeth McCormick 
Foundation. 

Public health nurses have a very real contribution to make. So often it is 
the public health nurse who in her community has a broad vision of the health 
problems in education. It is she who has the privilege of stimulating and 
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coordinating the efforts of other workers in the field. Careful study of the full 
report of the discussions, which will be available later, will be of concrete assist 
ance to our group and will point out the ways which will enable us to render a 
more valuable service to our individual communities and to this nation-wide 
movement. 3EATRICE SHORT 


NATIONAL CONFERENCE OF SOCIAL WORK 

With eleven special Divisions and more than twice as many kindred groups 
meeting separately, jointly and simultaneously at Denver through the week of 
June 10th, the 52nd annual meeting of the National Conference of Social 
Work offered an embarrassment of riches. 

Selection, which was necessary, for it was humanly impossible to attend 
all of the sessions of the conference, would have been difficult had not each 
one had his particular penchant for this or that subject. It is significant, how- 
ever, of the great inter-relation and inter-dependence of all the branches of 
modern social work that the result of the meetings one did attend and the 
gleanings from the meetings one did not attend are, in retrospect, knit into 
one composite whole. 

This, in itself, is a key to the dominant note of the conference, Teamwork. 
It is difficult to conceive of any group of people, gathered together by common 
interests, between whom there would be more earnest, more cordial or more 
generous exchange of ideas and experiences for the furtherance of a common 
ideal. 

Conspicuous among the many papers and lectures bearing upon the subject 
of checking up the emphasis on the values of the various health and welfare 
factors of communities, was the lecture on “ What Adequate Health Service 
Costs,” by Dr. Haven Emerson. Illustrated by graphic charts and figures, 
this lecture was convincingly eloquent of the wisdom of, and the savings accom- 
plished by, such thorough analysis. 

Another interesting session, illustrating this trend for the accumulation of 
positive facts upon which to develop social work for communities, was the dis- 
cussion on the data assembled by Mr. Raymond Clapp of the Cleveland Welfare 
Federation on “ The Volume and Cost of Social Work.” This was the initial 
report on a study which aims to assemble and tabulate the income, expense 
and service figures for all of the health and welfare work in 40 cities. The 
report, to date, covers the figures for 12 cities, giving the grand total income 
for all such services, the amount received per capita from voluntary contribu 
tions, from public funds, from endowment and from earnings. It gives the 
percentage of the total derived from each of these sources and shows what 
percentage of the total is expended for the different groups of agencies. This 
study should contribute largely to the development of sound and balanced pro 
grams of social service for communities. 

Under the general topic, “ Barriers to Mental Hygiene,” in the Mental! 
Hygiene Division, Dr. Frank J. O’Brien, Director of the Psychological Clinic 
in Louisville, Ky., discussed the “ barrier,” “ The Community ’”’ and gave a 
sane and stimulating presentation of the problem. 

The Division devoted to “ Professional Standards and Education” offered 
much of value concerning the preparations and qualifications of workers 
the field of social work. 

If we seem to pass over the other sessions of that busy week—the Div: 
sions of Children, the Family, Delinquents, the Immigrant, Industrial ai 
Economic Problems, etc., it is only because the limited space allotted us does n 
permit of doing justice to the subjects so ablv presented by the specialists in 
these fields. All of these divisions are integral parts of the many-sided struc- 
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one common plan and, with the application of new discoveries and develop- 
ments, can bend their concerted efforts toward the true determination of values, 
lies their strength. GERTRUDE Hussey 


GENERAL FEDERATION OF WOMEN’S CLUBS 


The biennial meeting of the General Federation of Women’s Clubs was 
held at West Baden, Indiana, June 1-6. Approximately 500 delegates regis- 
tered for the meeting. 

The program was well planned, as each division of the Federation was 
permitted to have a whole session for the discussion of its accomplishments, 
plans, etc. The regulations were extremely interesting as all reports of work 
done were required to be printed and distributed, and only the reports of 
work to be undertaken were given verbally. Each department was permitted 
to have a speaker who should present some outstanding thought in relation to 
the department. 

he program was splendid and there were many prominent speakers such 
as Mrs. William Brown Meloney, Mrs. Genevieve Parkurst, Dr. William L. 
Brvan, president of Indiana University, and others. 

Miss Sophie C. Nelson attended the opening session and the session in 


Public Welfare, going as the delegate of the National Organization for Public 


Health Nursing. Dr. Charles P. Emerson, Dean of the Indiana Medical School, 
was the speaker for the Public Welfare session, giving an address on “ The 
Inter-relation of Public Health and Community Welfare.’’ Besides the reports 
of the department, a luncheon meeting was arranged by the chairman, Mrs. 
Walter McNab Miller. At this meeting, Miss Nelson was given the oppor- 
tunity to talk for ten minutes on the purpose and function of the National 
Organization for Public Health Nursing. 

More and more interest is being shown by these Federated Clubs in rela- 
tion to public health, and we should not be caught napping in our opportunity 
to use these tremendous organizations of women to the best possible advantage. 


SorpHIE C. NELSON 


PARASMALLPOX 


Parasmallpox, generally known as “ alastrim’”’ or “ amaas,” is described by Dr. R. P. 
Garrow, Medical Officer of Health, Chesterfield, England, in a paper which is discussed 
editorially in the April issue of The American Journal of Public Health. The disease 
has been quite common in England for two years and Dr. Garrow’s paper is based on 
500 cases seen in Chesterfield. 

Both patients and physicians are likely to mistake the attack for influenza. It was 
aptly described by a patient as “pimples following influenza.” Headache, dizziness, 
pains in the limbs, fever, and sometimes more severe disturbances, though nothing like 
the classical onset of smallpox, are typical symptoms. The patients recover rapidly. 
The final stage of eruption consists of rounded, translucent bodies, in size from a pin 
head to a split pea, resembling amber beads. 

History of the cases studied in England proved that vaccination against smallpox 
protected absolutely against the disease. In spite of this, Dr. Garrow believes that 
parasmallpox is a distinct disease, that it breeds true, and rigidly maintains its mild 
type. He believes that administrative measures might be modified with advantage 
_ In Trinidad the conclusion was reached after careful study that alastrim was a mild 
torm of smallpox, and investigations by the U. S. Public Health Service led to the 
same conclusion. The JourNAL, believing that the trend of the discussion of Dr. Garrow’s 
Paper was against his conclusions, counsels health officers to be on their guard and to 
treat alastrim as mild smallpox until further proof of its non-identity with true smallpox 
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Model of a Health Center, Displayed at Baltimore County Fair 


l\ the noisy, hot, colorful medley 


which usually describes a county 

fair, it seems strange to inject a 
note of reserve, of caution, of restraint. 
Yet that seems the first thought of 
those who would advise the public 
health nurse to prepare a successful ex- 
hibit for her county fair. Perhaps it is 
because a well-planned, carefully or- 
ganized display, with a definite mes- 
sage, provides such a restful contrast 
to the general hullabaloo. In all the 
material which deals with the county 
fair exhibit that we have been able to 
find, the first counsel and warning is 
always, “ Make your display as simple 
and yet interesting as possible. Do not 
permit it to become overcrowded or 
overcomplicated. Presentation of one 
or two ideas at the most will prove 
most helpful.” 

To refresh the minds of those who 
have read the articles printed in THE 
Pustic HeattuH Nurse in August, 
1923, and July, 1924, we are reprinting 
the essential facts presented in those 
articles and adding whatever we could 
find which might help to solve the very 
real problems of the public health nurse 
at the county fair. 

Space. If you can have a booth in an 
accessible place, well and good, otherwise 
be sure to have signs about the grounds 


directing people to your exhibit. If your 
space is shallow, so that you must exhibit 
to a moving line, it is best to confine your- 
self to one or two clear ideas which can be 
“put across” in the few seconds it takes 
to pass the booth. If the space is deep, so 
that visitors may enter, so much the better, 
but even here it would be a mistake to pre- 
sent too many ideas. 

Time. Ten or fifteen minutes at most, 
and this only when your patrons can be 
comfortable and not too crowded. 

The Explainer. She is necessary to suc- 
cess, as a good exhibit unexplained will fail 
to hold interest, while much may be done 
for a poor display. 

The Ballyhoo or Barker. He is often an 
excellent addition. His qualifications in- 
clude a sense of fun, a gift for talk, free- 
dom from self-consciousness and, usually, 
a prearranged “ line of talk.” 

Distribution of Literature. This should 
be available in quantity, though it is prob- 
ably better to give only one piece to each 
person. The combination of postcards, 
stamps and a desk is a happy one. The tag 
is valuable for giving information in concise 
and graphic form. 

Type of Exhibit. Give a demonstration 
of how to do something, that is, how to 
make a bed, bathe a baby, etc. Or give in- 
formation on the basis of good, healthy in- 
terests, explaining the value of pure water, 
clean milk, etc. Do not dwell on disease 
and illness but emphasize positive health. 
Or explain and possibly demonstrate one of 
the latest advances in medical science as it 
relates to the child, i.c., the Schick test. Or 
tell the history of the organization and its 
services both pictorially and verbally. 
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An important service was illustrated 
last year at the Baltimore County Fair, 
with the exhibition of a model, in 
miniature, of one of the health centers 
of that county. The model was a 
replica of the little bungalow center at 
Randallstown, Maryland, built by the 
Baltimore County Public Health Asso- 
ciation. It was 27 inches wide, 29 
inches deep (with a small extension on 
one side), and 10 inches high, with a 
peaked roof which could be lifted off 
to show the interior. A tiny Ford was 
parked in front. 

The front door, protected by a porch, 
opened into a model waiting room, with 
glistening white tables and chairs, tele- 
phone and other typical equipment. 
The rest of the space was divided into 
compartments by crisp white muslin 
curtains, suspended on wires from 
movable rings. Walls and floors were 
tinted a mellow ivory, and the windows 
were beautified by flower boxes. 

Beyond the waiting room a “ well 
baby ” clinic was under way, with dolls 
dressed for the role of examining 
physician, nurse, patients and mothers. 
On the other side of the curtain were 
all the “ makings ” for a home nursing 
class, with loan closet nearby, the open 
door giving glimpses of the carefully 
selected emergency equipment which 
can be sent out as needed on a mo- 
ment’s notice. 


The Health Fortune Teller 


The health fortune teller was em- 
ployed with success at a New Jersey 
fair. Due partly to the efforts of a 
talented barker, whose patter would 
have done credit to a vaudeville stage, 
the fortune teller had her hands full. 
The price of admission to her pres- 
ence was a visit to the scale at the 
entrance and the presentation of the 
weight card at the door. Fortunes 
were rosy and advocated the use of 
milk, fresh vegetables, fresh air, exer- 
cise, etc. The health fortune teller 
should know the rules of health, and 
her object is to deliver a worthwhile 
message, but she must be careful not 
to diagnose or frighten. 

Whether the effort involved is worth 
while can best be answered by quoting 
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trom our last year’s article the con- 
clusions of Miss Elmira W. Bears, 
then Secretary for School Nursing of 
the N.O.P.H.N. She wrote: 

There is always a question in the mind of 
the public health nurse about the value of 
participating in the county fair, when she 
thinks of the large amount of work it en- 
tails. After a few experiences, she is 
likely, however, to make more effort each 
year to reach the interests of the crowds of 
country people who attend in a receptive, 
holiday mood. The nurse who has 
learned that reaching her people in groups 
is of maximum importance if she is to make 
the most of her limited facilities for accom- 
plishing all that is demanded of her, will 
soon decide that the time and energy spent 
in making the most of county fair oppor- 
tunities is well worth while. 


Suggested Reading 


A, B, C of Exhibit Planning—Routzahn. 
Russell Sage Foundation. 


When is an Exhibit?—Routzahn. Russell 
Sage Foundation. 
Confessions of a Faker—The Country 


Gentleman, April and May, 1922. 

Clean Fairs (series of articles) —The Coun- 
try Gentleman, Summer, 1922. 

Tommy Care and Tommy Don’t Care (ex- 
hibit plan)—Mildred P. Stewart. State 
Charities Aid Association, 105 East 22nd 
Street, New York City. 

Health Fortune Teller (exhibit plan) 
Mildred P. Stewart. State Charities Aid 
Association, 105 East 22nd Street, New 
York City. 

Theory and Practice of 
Walter Dill Scott. 

Health Railway—American Child Health 
Association, New York City. 

Child Welfare Exhibits (Types and Prep- 
arations)—Anna L. Strong. Children’s 
Bureau, Washington, D. C. 

Fair for All the Family.—The 
Gentleman. 

The Health Show Comes to Town—Rout- 
zahn. Russell Sage Foundation. 

Health Exposition Number, U. of Cincin- 
nati Med. Bull., Eden and Bethesda 
Avenues, Cincinnati, Ohio. 

The County Fair Health Exhibit—Boothe. 
The Trained Nurse and Hospital Review, 
August, 1924. 

Just to be More Definite—Anna K. 
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Tue Pusric HEALTH Nurse, February, 
1924. 

Let’s Go to the County Fair—Stella Boothe. 
Tue Pusric HeattH Nurse, August, 
1923. 


The Public Health Nurse at the County 
Fair—TuHe Pusiic HEALTH NursE, July, 
1924, 


OUR ADVENTURERS IN THE PHILIPPINES 
By Concepcion ALVAREZ 
Argao, Cebu, Philippine Islands 


The Philippine Islands possess for most of us the charm and strangeness of a foreign 


land in spite of their American associations. 


When one adds to this charm of the 


unknown the interesting touches which naturally accompany the introduction of modern 
methods into a fairly primitive civilization, the result should have a goodly share of the 


romantic and the picturesque. 


So it was to be expected that the contribution of the Philippines to the series, “ Our 


Adventurers,’ should make interesting reading. 


Miss Pansy V. Besom, Director of Nurs- 


ing Activities for the American Red Cross in our island possession, sends us the following 
article by one of the Philippine Red Cross nurses characterized by an unusually felicitous 


sense of the dramatic phases of her work. 


ARLY this month I visited-Papan, 

the most distant barrio school 

in the mountains. It took us four 
and a half hours in going up hill stead- 
ily. The difficulties we were forced to 
undergo in reaching this place cannot 
be forgotten. My companions were 
my sister, two other lady teachers, and 
a male teacher. We should have left 
in the morning but I went home to get 
my sister, so we did not start until 
4:30 p.m. on Sunday. 

Our journey was difficult and at the 
same time very funny. All of us had 
bundles to carry. One of our com- 
panions, Miss Uy Tico, fell down 
twice from the horse’s back. The rest 
of us hiked. In one place we had to 
crawl over the “ dapdap ” tree that lies 
over the river and serves as a bridge. 
We had to crawl, because there was 
nothing to hold to. The place was 
very slippery, so sister took off her 
slippers. 

When near barrio Cansantic we 
stopped at a sort of tavern to eat 
bread and bananas. As it was getting 
dark we borrowed a torch (from a 
teacher) to contest the big shining 
moon. It was in that place that I de- 
cided to stay until morning. I was so 
exhausted that a very queer feeling 
crept over me. Perhaps it was due to 
the air pressure, I cannot say. My 
companions did not like to remain, so 
I got on the horse’s back, riding like a 
man. The first time in the history of 
my life that I did it, and I liked it. 
Mr. Llanos guided the horse, carrying 
the torch in his other hand. It was 


like a pilgrim’s journey to the Hol) 
land. We had to stop at several places 
to fix the teacher’s bundle which I car- 
ried on the horse with me. There was 
one place where the land’s tenant 
scolded us because we passed through 
his newly plowed land, but when he got 
a good view of us he stopped the 
sermon. 

Near the end of our journey I felt 
something hard under me and on ex- 
amination found that the rice sack that 
had served as a padding had fallen on 
the way. I did not know where. It 
was quite late already when we arrived 
in Papan and I can assure you that that 
tiresome and difficult journey lulled us 
to a good sound sleep without any in- 
terruption until morning. In the morn- 
ing I felt all sorts of aches about me. 

Papan school has about seventy pu- 
pils in daily attendance. I gave indi- 
vidual health inspection to all of them 
in the morning. Early in the after- 
noon husky children in blue (girls) 
and red (boys) from Bae school on the 
other side of the hill with their teach- 
ers came down. I just loved to see 
them! They were so husky with roses 
on their cheeks. With them were their 
parents. After the children were in- 
spected the teachers and parents took 
their turn to have their eyes exam- 
ined. After my work was finished I 
eave a talk to them concerning chil- 
dren’s defects and the disadvantages 
to the children of having such de- 
fects. Later we three—sister, Mr. 
{Llanos and myself—with three school 
boys proceeded to barrio Manatad on 


Sixth in the series of “ Our Adventurers.” 
[428] 














Our ADVENTURERS IN THE PHILIPPINES 429 


the other side of the hill. There we 
had a very enjoyable evening and spent 
the night. Some of the people had 
string instruments, a mandolin, a 
“ Cato,” a Japanese instrument, and I 
the guitar, and we had a little concert. 

After a restful night I went to the 
spring to take a bath but could not do 
so, because the children followed me. 
In the morning I inspected the Manatad 
pupils and then in the afternoon the 
pupils from the barrio Cagay and Libu. 
In this group of mountain children I 
found only four trachoma suspects and 
one bad case of tonsils. I referred 
them all to the Director of the Sanitary 
Division, who is a physician. The fol- 
lowing day I saw Dr. Lucero treating 
these children in the municipal build- 
ing. We remained for only two days, 
leaving in the morning of the third day, 
when one of the male teachers and 
three school boys escorted us part of 
the way. We had an easier time going 
down hill than we had in going up. 
When we reached Candaguit school I 
inspected the pupils in that school. 


Also the neighboring barrio pupils 
came down, as was the same case in 
Sinala school. 

I was very sorry not to have made 
more home visits but during my five 
days’ stay in that section of the prov- 
ince I was kept very busy from early 
in the morning until late in the after- 
noon holding conferences and inspect- 
ing pupils, teachers, and parents. On 
Saturday morning I attended the teach- 
ers’ meeting, when we made a plan for 
sending pupils down by turn to see Dr. 
Lucero. I found that many of the 
pupils in the last municipalities visited 
were having bad cases of tonsilitis. I 
sent notice to all of the parents whom 
I did not see and advised them to send 
the children to see the Health Service 
physician. I wish I could have stayed 
longer in this section as it was the first 
time a Red Cross nurse had visited 
there. The people were all very glad 
to see me and very friendly and kind. 
Anyway, I hope to go back to see them 
again before many months have passed. 

















_ Travel by water also presents difficulties 
in the Philippines and the shallow, fragile 
looking boats with their enormous sails look 
none too promising. Miss Socorra Sala- 
manca, Superintendent of Nurses of the 
Department of the Interior in the Islands, 


writes of a trip to Daanbantayan, a town 
in the province of Cebu. 

The first part of the journey, made by 
automobile, had to be so timed as to permit 
the party to reach a river when the tide was 
low enough to cross in safety. Then it was 
a question of continuing the trip on horse- 
back or by “ banca,” a native boat. Choos- 
ing the latter method they were forced to 
wait for the tide to rise until the unearthly 
hour of 3 a.m., when time, tide and breeze 
were all favorable. What should have been 
a two hour trip took six hours after the 
wind shifted, and all the passengers were 
thoroughly soaked. 

Such discomforts, however, are forgotten 
in the inspection of the promising work in 
child welfare in such a province as Occi- 
dental Negros, with a population of 397,325, 
where twenty-four municipalities out of 
twenty-six have child welfare centers op- 
erating. There are two maternity and chil- 
dren’s hospitals in operation, with a pro- 
vincial hospital under construction. Thirty- 
five nurses from the Department of the In- 
terior are working in this district, besides 
two from the American Red Cross and six 
from the Philippine Health Service, the lat- 
ter engaged in sanitary and communicable 
disease work. Each of the seventeen big 
sugar plantations in the province has an 
emergency dispensary with a nurse. 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 
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Following is a list of questions for discussion in this department. \ext month we hop: 
to begin a discussion of Question 1. 


1. Methods and technique of collecting fees and success in collection. 

1. Are bills sent? If so, how frequently? Is it well to have stated intervals, 
depending somewhat on frequency of visits? 

2. Should emphasis be placed solely on full fee? 

3. Does the suggestion of a small fee tend to make the minimum the average? 

4. What per cent of the budget of visiting nurse associations comes in from 
payments? Full pay, part pay, free? Through the Metropolitan Life 
Insurance Company and other insurance companies? Through industries 
and other agencies? Through fees collected from patients? 

5. What per cent of a budget should be considered the irreducible minimum for 
free work? 


2. Should nurses take part in the financial drives of an organization? How much 
responsibility should executives assume in raising funds? Have financial 
campaigns opportunities for educational publicity which we are 
overlooking ? 


3. How do nurses on small staffs take up their problems with their Board? 


4. Visits. 

1. Per cent of unproductive visits (patients not at home) ? 

2. Is an appointment plan successful? 

3. Is it feasible to limit home visits by having patients come to the ofhce— 
especially prenatal cases? If this is done, how often should patients be 
seen at home? 

4. Is group teaching for expectant mothers practical in a general nursing 
association? 

5. How are office visits carried in Statistical Reports? 


5. Policy regarding caring for patients under the care of midwives? Prenatal care? 
Postnatal care? 


6. Policy regarding taking cases under care of osteopaths and chiropractors? 


7. Basis for giving “ preventive sick leave” to staff? On recommendation of doctor? 
Because nurse has been under strain, or “looks tired”? Is the general 
policy of two weeks sick leave adequate? Is salary sick leave advanced 
where the nurse has been with the organization only a short period? If 
a nurse leaves the service after sickness absence leave salary has been 
advanced to her is there any difficulty in regard to refunds? 


8. What effect has the Community Chest had? 
1. On the interest and feeling of responsibility of the Board of Managers of local 
organizations ? 
2. On education of the public? 


9. Is an arbitrary age limit wise in admitting nurses to staff? Is a retirement age 
advisable? 


10. How much of the time of its chief executive should a Public Health Nursing 
Organization be expected to donate to community, state and national 
affairs? 


S 


Other questions have been submitted to us for discussion which will be printed in « 
later number. 
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A PRACTICAL LAYETTE FOR EXHIBITION PURPOSES 





The Connecticut State Department of 
Health and many local nurses use the 
method shown in the picture to display a 
layette at baby conferences, fairs, demon- 
strations, etc. The layette is pinned on blue 
denim with small safety pins. There is a 
three-inch hem at the bottom to give stiff- 
ness and at the top a two-inch hem through 
which is inserted a pole about one inch in 
diameter. Screw eyes may be put in the 
ends or on top of the pole to hold the cord 
to hang the exhibit. The advantages of 
showing a layette in this way are that when 
not in use it can be rolled carefully from 
the top so the clothes are not wrinkled, it 
is kept free from dust, and is easily carried. 
—Margaret K. Stack, Director Bureau of 
Public Health Nursing, Connecticut State 
Department of Health. 














GROUP INSURANCE FOR NURSES 
Lhe questions on group insurance and the first discussion of this subject were printed in 
July. 

The Visiting Nurse Association of St. Louis has made no special effort toward 
getting information regarding accident or sickness insurance. No plans have been even 
considered in relation to it. 

My own information is, that insurance companies are rather loath to insure women 
employes under group insurance and that the benefits derived therefrom are not as 
advantageous as they are for groups of men. 

In our nursing organizations, dealing with intelligent groups of women, I do not 
feel it is necessary to plan group methods of saving for the individual or in relation 
to sickness. Our responsibility it seems to me is rather to educate our nurses to the 
value of savings of all kinds for the future, and to give adequate salaries so that there 
may be a margin for such savings. 


Sophie C. Nelson, Visiting Nurse Association, St. Louis, Mo. 


The Providence District Nursing Association has for several years been trying to 
find some form of health insurance for nurses that would cover the two or three days’ 
illness period, that at present is covered in the two weeks’ sick leave granted by the 
Association. 


About five years ago several insurance companies were consulted but none could 
fer anything to meet this need. All offered some form of health and accident insurance 
Providing indemnity lasting over a week and all restricted the benefits to diseases 
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peculiar to both sexes. None of the companies seemed anxious to insure the nurses, 
as women in general—and nurses in particular—seem to be regarded as great risks. 

The Massachusetts Accident Company was interested and offered a policy with 
the following provisions: $60 per month for the first six months for confining illness; 
$30 per month for the second six months; $5 monthly thereafter. For sickness that 
does not confine to the house full indemnity is paid for two months. Indemnity com- 
mences with the eighth day, if the disability is less than twenty-eight days, and com- 
mences with the first day if the disability continues for twenty-eight consecutive days. 
The cost of the premium is from ages sixteen to thirty-nine, $1.77 monthly. 

A very generous provision has recently been added to this policy known as Rider T 
which provides indemnity for all diseases: menstruation, pregnancy, childbirth or after 
effects, alone being excepted. Twenty-five per cent of the staff carries this policy. 

The original problem of the few days’ illness at which time both the nurse and her 
substitute are carried on the Association pay roll is still unsolved. 


Providence District Nursing Association, R. I. 


Our own Board and the Community Fund people feel that allowing two weeks’ sick 
leave on full pay and two on half pay is, in the main, sufficient for the nurse, and less 
expensive than insurance. 

Visiting Nurse Association, Detroit, Michigan. 


We have no form of group insurance and although our supervisors have discussed it 
a little, they have not arrived at any definite conclusions. 

Sickness insurance is fine for the nurse who may have to have twenty-six or fifty-two 
weeks, but those nurses are few and far between, and up to date we have been able to take 
care of our own. Of course if we were to be deluged with them, I do not know what 
action the Association would be able to take. 

I do not think that the question of group insurance for nurses gets to the root of the 
matter. How about group insurance for women employees, school teachers, office workers, 
factory workers, social workers, etc. ? 

Edna L. Foley, Visiting Nurse Association of Chicago, Illinois. 
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ACTIVITIES OF THE N.O.P.H.N. 


Edited by ANNE A. STEVENS 


PROVISIONAL REPORT, MOUNTAIN DIVISION OF U. S. 
N.O.P.H.N. Census of Public Health Nursing 


Exclusive of Hospital Social Service, Dispensary, and Industrial Nursing 


Wyoming, Colorado, New Mex- 

ico, Arizona, Utah, and Nevada, 
which form the Mountain Division of 
the United States, represent a group 
that makes up 28.6 per cent of the 
total area of the United States but 
whose population in 1920 was only 
3.2 per cent of the total population. 
The population of these states was in 
all cases more than 50 per cent rural 
and in Nevada and New Mexico it was 
more than 80 per cent rural. Conse- 
quently there are few large cities in this 
group, there being all told only 22 cities 
with 10,000 or more population; only 2 
of these cities have 100,000 or more 
population. It would not be expected 
that here public health nursing would 
be as well developed as in the more 
densely populated states. 

Table 1 gives the facts about public 
health nursing in these states on Jan- 
uary 1, 1924. For all the eight states 
there were 126 organizations employ- 
ing public health nurses and 243 pub- 
lic health nurses employed, while one 
state, Indiana, on this same date 
had 100 organizations employing pub- 
lic health nurses and 244 public 
health nurses.* Of this Mountain 
Division Colorado had the greatest 
number of organizations and greatest 
number of nurses, namely, 37 organi- 
zations and 91 public health nurses. 
Nevada had but 1 organization, em- 
ploying 6 nurses. The Child Welfare 
Division of the State Board of Health 
administered this nursing service but 
the Nevada Public Health Association 
contributed funds for its support. 

In all these states, except Idaho, pub- 
lic health nursing was administered 
predominantly by official bodies, that 
is, by the United States Veterans’ 


Tw eight states, Montana, Idaho, 


Bureau, the state boards of health, 
county, city or town boards of health 
or education and other official boards. 
Of the 126 organizations in these states 
employing public health nurses, 87 
vere under official administration and 
1 under joint official and non-official 
administration. In the group under 
non-official administration, the largest 
group was that of the tuberculosis 
associations and public health associ- 
ations, taken together, all of which 
were wholly or partially supported by 
Christmas Seal sales. There were 14 
in this group. The next largest group 
included the 11 services under the 
American Red Cross. Only 7 services 
in all these states were administered by 
a purely local non-official board. 

As 94 of the 126 organizations in 
these states were organizations employ- 
ing but one nurse, and only 4 organiza- 
tions employed 10 or more nurses, 
almost all the nurses gave direct care 
to patients. There were only 9 nurses 
of the 243 who gave indirect care to 
patients, that is, they either acted in an 
advisory or supervisory capacity to 
other nurses. 

The services of the public health 
nurses were available to only a small 
part of each state, with the exception 
of those nurses under the United 
States Veterans’ Bureau, the state 
boards of health, and non-official state 
organizations, whose services were 
available to the entire state. All of the 
states had a large number of counties 
without any local nursing services. 

Comparison of the number of per- 
sons in each state to one public health 
nurse shows that the number ranged 
from 35,989 persons in Idaho to 9,828 
persons in Arizona, 

Even after making due allowance 


* November issue, page 597. 
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for the large area in these states and 
their relatively small, scattered popula- 
tions, the number of public health 
nurses was quite inadequate to meet 
the need for public health nursing. 
School nursing received the greatest 
attention, for 53 of the 126 organiza- 
tions in these states, employing public 
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health nurses, were boards of educa- 


tion. The reason for this is probably 
that school nursing is the readiest 


means of arousing public interest in 
public health nursing. From _ these 
services the value of a more varied 
nursing program may be realized and 
public health nursing extended. 


THE UNITED STATES 


NUMBER OF ORGANIZATIONS EMPLOYING PUBLIC HEALTH NURSES AND 
NUMBER OF FULL-TIME GRADUATE NURSES EMPLOYED IN 
THE SEVERAL STATES, JANUARY 1 


1924, 





EXPLANATION OF MARKING OF MAP 


1. Population of cities 
© 100,000 and over 
50,000 to 100,000 
(©) 25,000 to 50,000 
. 10,000 to 25,000 


11. Number of organizations ani 
full-time graduate nurses 


Indicated by fractions: 
Numerator denotes ORGANIZATION: 


Denominator denotes NURSES 


111. Population of state - United States Census, 1920 


Indicated by mumbere in each state 
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REVIEWS AND BOOK NOTES 


COLDS—CAUSE, TREATMENT AND 
PREVENTION 
By Russell L. Cecil, M.D. 
D. Appleton & Company, 1925. 111 pp. $1.00 


In his little book on colds, Dr. Cecil 
has set forth in an admirable manner the 
general sum total of our knowledge of 
this important and troublesome group 
of ailments. Dr. Cecil’s book is writ- 
ten so as to be readily read and appre- 
ciated by the lay reader, and his 
attitude on the subject of vaccines and 
vaccine treatment is sound and con- 
servative. The author also elaborates 
a number of simple and practical hy- 
gienic rules which, if followed out, will 
do a great deal more for the health of 
the individual than merely preventing 
colds. Itisauseful book. A.J. L. 

THE BABY’S FIRST TWO YEARS 

By Dr. Richard M. Smith and 
Mrs. Henry Copley Greene 
Houghton Mifflin Co., 1924. $1.75. 

“ The Baby’s First Two Years ” has 
come out in a new and revised edition 
which makes it a very valuable hand 
book for the young mother. The chap- 
ters on feeding are particularly good 
and are in line with the latest thought. 
One relic of tradition is retained in the 
use of meat broth. We had thought 
this article of diet had been relegated 
to the fast days of the diabetic or to 
serve as a whip to the lagging appetites 
of older people but Dr. Smith justifies 
it in the baby’s diet as a medium for 
serving vegetables. We wonder if he 
has ever tasted a really good vegetable 
soup made without meat stock. If not 
he has a pleasant surprise coming to 
him. 

We wish that Mrs. Greene’s chapter, 
“A Typical Day,” had been revised 
and brought into line with Dr. Smith’s 
four-hour feeding schedule. The chap- 
ter is a most practical and helpful one 
with the exception of this detail. 

Save for the chapter on diet up to 
two years the main emphasis of the 


entire volume is on the little baby. 
The book would have been strength- 
ened if the keen insight of the joint 
authors into the psychological reactions 
of both mother and babe had been ex- 
tended into the later days of infancy. 
So much has been written lately about 
the period from two to six years that 
the old name of neglected age formerly 
given to the period might perhaps more 
correctly be applied to the period be- 
tween the first and second birthdays. 
Certainly this period is one of most 
active mental awakening and the one 
to whom is entrusted the guiding of 
this development needs all the help she 
can have. DorotHy Roop. 

INFANTILE PARALYSIS IN VER- 

MONT, 1894-1922 
Burlington, Vermont, State Department of 
Public Health, 1924. 

“ Infantile Paralysis in Vermont ” is 
published as a memorial to the late 
Charles S. Caverly, M.D., President of 
the Vermont State Board of Health 
from 1891 until the time of his death 
in September, 1918. 

Although Vermont had the misfor- 
tune to be the first state in which in- 
fantile paralysis occurred in epidemic 
form, it has the distinction of being the 
first to undertake on a state-wide scale 
the after-care of the victims of the 
disease. 

After the epidemic of 306 cases in 
1914, Dr. Caverly enlisted the interest 
of an anonymous friend who contrib- 
uted a special fund for the study and 
treatment of infantile paralysis. This 
generous gift made it possible to de- 
velop a state plan for the care of the 
affected cases, and simultaneously to 
carry on research into the cause of the 
disease. 

The method of after-care since 
known as the “ Vermont Plan” is of 
especial interest since it has been used 
as a model by other states. It was di- 
rected by the late Dr. Lovett whose 
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death occurred in July, 1924, while this 
book was being published. The Board 
of Health, the local hospital and physi- 
cian, and the family all cooperated in 
the plan of treatment. Cases were 
examined in consultation with the local 
doctors at clinics in various sections of 
the state. Field supervision was given 
at first by Dr. Lovett’s assistants and 
later by especially trained workers em- 
ployed by the department. 

The book is a compilation of the re- 
ports and studies of all those most 
closely identified with the history of 
infantile paralysis in Vermont. 

The first section contains the con- 
tributions of Dr. Caverly which con- 
sist of detailed studies of the epidemi- 
ology of the disease. Maps, charts, 
and graphs are used to good advantage. 

The second section contains articles 
by Dr. Lovett and those working with 
him on the state-wide treatment 
adopted and the results of this work. 
The third includes reports of labora- 
tory studies from the research depart- 
ment. 

Several features of the Vermont 
plan which have been successfully 
adopted elsewhere are: easier access to 
good orthopedic advice through clinics 
located in various sections; close co- 
operation with local medical facilities ; 
field supervision and placing responsi- 
bility of carrying out treatment on the 
families. 

All who are interested in the after- 
care of infantile paralysis will welcome 
this book. Copies may be obtained 
from the State Department of Public 
Health, Burlington, Vermont. 

Jessie L. STEVENSON 








PRINCIPLES OF PUBLIC HEALTH 
ENGINEERING 
By Earle B. Phelps, B.S. 
The Macmillan Co., 1925. $3.00. 

An interesting and successful at- 
tempt to “furnish the public health 
background to the conventional sani- 
tary engineering course and an engi- 
neering viewpoint to the medically 
trained man doing public health work.” 











The Nurse and the Family—Met- 
ropolitan Life Insurance Co. “ The 
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Nurse and the Family,” a handbook 
prepared by the Metropolitan Life 
Insurance Company for the nurses on 
their local staffs, is an excellent manual 
for teaching bedside care. Nurses, 
other than those for whom it was pre- 
pared, may find in it helpful material. 
It goes into very careful detail on the 


various procedures which any nurse, 
caring for the sick in the home, may 
need at some time. i = 


Hygeia for June has an article on 
Eleven Exercises for Business Men, 
“scientifically sound” we are told, 
illustrated with entertaining sketches. 
Equally applicable, we should think, to 
the “ Business Woman.” 

First Aid—By Colonel Charles 
Lynch. Prepared for and endorsed by 
the American Red Cross. This is the 
third edition of this valuable little 
manual, enlarged and revised and ex- 
cellently illustrated. 


“ Ridding the House- 
Pests” appears in 


An article on 
hold of Insect 
Hygeia for May: 

The most important principles to keep in 
mind in ridding a place of insects are these: 
If there is no food for insect pests, they 
will not remain. If there are no breeding 
places, there will be no offspring. The 
whole problem of combating many house- 
hold pests successfully is in finding and 
destroying the breeding places. Efforts di 
rected against adult insects are usually 
more costly and generally less successful in 
decreasing their numbers, than if the same 
energy is spent in fighting 
places. 


their breeding 


Health—The Quarterly Magazine 
devoted to health in China, edited by 
Dr. S. M. Woo and Dr. W. W. Peter, 
in March had an article on Trachoma 
which shows the very distressing extent 
of this scourge in China, as in the sec- 
tions of this country where it still 
prevails. See Hilda George’s article 
on the Pueblo Indians in the June num- 
ber. Steady, patient treatment is the 
only effective means of cure. Since 
the disease is transmitted solely by 
lapses in personal hygiene, it should be 
one of the easiest diseases in the world 
to eradicate. General health education 








438 THE Pusitic HEALTH NURSE 


is therefore the only effective means of 
prevention. 

The Women’s’ Foundation for 
Health, 370 Seventh Avenue, New 
York, has issued the first of a six 
months’ series of bulletins, each of 
which “ will contain an outline of study 
based on one of the six pamphlets 
which make up, at present, the Founda- 
tion’s text on positive health.” These 
outlines are intended, primarily, for 
use in community groups. 





BOOKS RECEIVED 

ANESTHESIA FOR NURSES. By Colonel 
William Webster, D.S.O., M.D., C.M. 
153 pages. The C. V. Mosby Co., St 
Louis. 1924. Price $2.00. 

AN EPOCH IN LIFE INSURANCE. Metro 
politan Life Insurance Company, New 
York. 306 pages. Second Edition. 1924. 

APPLIED CHEMISTRY FOR NURSES. By 
Stella Goostray, R.N., and Walter G. 
Karr, M.S., Ph.D. 231 pages. The Mac- 
millan Company, New York. 1924. Price 
$1.75. 

DIET AND CARE OF CHILDREN. By Harry 
S. Reynolds, M.D. 154 pages. Laird and 
Lee, Inc., Chicago. 1924. Price $1.00. 

DIETETICS FOR NURSES. By Fairfax T. 
Proudfit. Third Edition. 551 pages. The 
Macmillan Company, New York. 1924. 
Price $2.60. 

DISEASES OF CHILDREN FOR NURSES. 
By Robert S. McCombs, M.D. _ Fifth 
Edition. 579 pages. W. B. Saunders 
Company. Philadelphia. 1925. Price 
$3.00. 

DOSAGES AND SOLUTIONS. . Cc x 
Garnsey. 111 pages. W. B. Saunders 
Company, Philadelphia. 1924. Price 
$1.00. 

DRUGS AND SOLUTIONS FOR NURSES. 
3y Stella Goostray. 137 pages. The Mac- 
millan Company, New York. 1924. 
Price $1.40. 

ELEMENTAL BACTERIOLOGY FOR NURSES. 
By G. Norman Meachen. 92 pages. 
The Scientific Press, Ltd., London, Eng- 
land. 1924. Price 75c. 


ESSENTIALS OF HEALTHFUL LIVING, THE. 


By William S. Sadler, M.D., F.A.C.S. 
481 pages. The Macmillan Company, 
New York. 1925. Price $3.50. 


FIRST STEPS IN NURSING. By E. Mar- 


garet Fox, R.R.C. S.R.N. 139 pages. 
The Scientific Press, Ltd., London, Eng- 
land. 1924. Price 75c. 


MODERN NURSING OF CONSUMPTION, THE. 
By Dr. Jane H. Walker. Second Edition. 
75 pages. The Scientific Press, Ltd., 
London, England. 1924. Price 60c. 

NURSING OF INFECTIOUS DISEASES, THE. 
By F. J. Woollacott, M.A., M.D. Third 
Edition. 179 pages. The Scientific Press, 
Ltd., London, England. 1924. Price 
$1.00. 


NURSING PROCEDURES, BELLEVUE 
SCHOOL OF NURSING. By Carrie J. 
Brink, R.N. Compiled by Dorothy Dix 
Hill, R.N. 187 pages. The Macmillan 
Company, New York. 1924. Price $1.40. 

OBSTETRICS FOR NURSES. 3y Joseph B. 
DeLee, M.D. Seventh Edition. 621 
pages. W. B. Saunders Company, Phila- 
delphia. 1924. Price $3.00. 

PEDIATRICS FOR NURSES. By John eC 
Baldwin, M.D. 261 pages. D. Appleton 
and Company, New York. 1924. Price 
$2.00. 

ORTHOPEDIC SURGERY FOR NURSES. 
By James Warren Sever, M.D. 203 
pages. The Macmillan Company, New 
York. 1924. Price $2.75. 

PROCEDURES IN NURSING. By Annabella 
McCrae. Part II. 527 pages. M. Bar- 
rows and Company, Boston. 1925. Price 
$1.50. 

SEX AND SOCIAL HEALTH. By Thomas W. 
Galloway. 360 pages. The American 
Social Hygiene Association, New York. 
1924. Price $2.50. 

STAY YOUNG. By Raymond Leslie Gold- 
man. 217 pages. The Macmillan Com- 
pany, New York. 1925. Price $2.00. 

THEORY AND PRACTICE OF MEDICAL 
SOCIAL WORK, THE. By Edna G. Henry, 
Ph.D. 195 pages. Edwards Brothers, 
Ann Arbor, Michigan. 1924. Price $1.60. 

TUBERCULOSIS, A FAMILY PROBLEM. By 
John C. Gebhart. 19 pages. N. Y. Assn. 


for Improving the Condition of the Poor. 
1924. Price 25c. 
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NEWS NOTES 


Fraudulent and misleading advertis- 
ing of so-called cures was discussed at 
a conference of members of the Na- 
tional Health Council and the Associ- 
ated Advertising Clubs of the World 
and other interested agencies held in 
May in the assembly hall of the Metro- 
politan Life Insurance Company. Dr. 
Hugh S. Cumming, surgeon general 
of the U. S. Public Health Service, 
presided. 

The speakers included Dr. Linsly R. 
Williams of the National Tuberculosis As- 
sociation; Dr. William F. Wild, who read 
a statement prepared by Dr. George C-. 
Soper of the American Society for the Con- 
trol of Cancer; Dr. William F. Snow, of the 
American Social Hygiene Association; Dr. 
S. Dana Hubbard of the New York City 
Health Department; Dr. Lee K. Frankel, 
Chairman of the National Health Council; 
and Holland Hudson of the vigilance com- 
mittee of the Associated Advertising Clubs 
of the World. 

\ resolution was adopted condemn- 
ing the advertising of alleged cures and 
treatments for cancer, tuberculosis and 
venereal disease as a grave menace to 
individual and community health. 


The Industrial Section of the N.O. 
P.H.N. will have a program session 
at the time of the National Safety 
Council meeting to be held in Cleve- 
land in September. The subject of the 
session will be Health Education for 
Employees. 


The Laura Spelman Rockefeller 
Fund has granted to the State Agricul- 
tural College at Athens, Georgia, the 
sum of $12,000 for a chair in parent 
training for three years. A program 
of extension work in parenthood train- 
ing will be put into effect throughout 
Georgia. Miss Martha McAlpine, who 
last year was awarded a scholarship by 
the American Child Health Associa- 
tion, will be the director, working with 
Mrs. Walker, wife of the governor of 
Georgia, and national chairman of pre- 


school circles of the Parent-Teacher 
Association. 

Miss Jane C. Allen, who has been 
executive secretary of the Dutchess 
County (New York) Health Associa- 
tion, has resigned. Miss Allen has 
been appointed full-time instructor in 
the Department of Nursing and 
Health, Teachers College, Columbia 
University, New York City. It is 
planned to develop a new course in 
rural work at the college, and Miss 
Allen will devote herself to the devel- 
opment of this work. 

She has been succeeded in Dutchess 
County by Miss Emily Elliott, for- 
merly director of the public health 
nursing course at the School of Social 
Work and Public Health, Richmond, 
Va. a 

At the suggestion of the head of the 
home economics department of the 
agricultural college at Fargo, North 
Dakota, summer students in the home 
economics course will act as visiting 
housekeepers in selected families in co- 
operation with and under the general 
direction of the nurses of the Fargo 
Child Health Demonstration. 





Miss Edna Rockstroh and Miss 
Freda Caffin, who recently completed 
the course in midwifery in Queen 
Charlotte’s Hospital, London, have 
gone to Kentucky where they will as- 
sist Mrs. Mary Breckinridge who is 
doing pioneer work to improve the 
midwifery situation in the Kentucky 
mountains. Both Miss Rockstroh and 
Miss Caffin were formerly on the staff 
of the Maternity Centre Association, 
New York City. Miss Caffin later 
served with the Committee for Devas- 
tated France. 


Miss Naomi Deutsch, formerly field 
director of the Henry Street Settle- 
ment Visiting Nurse Service, has been 
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NEWS NOTES—Continued 
appointed to the position of Director of 
the Visiting Nurse Association of San 
Francisco, and will be responsible for 
the organization of this new piece of 
work. 


Miss Mary Ella Chayer has been 
made supervisor of school nursing 
work for the Board of Education, Des 
Moines, Iowa, replacing Miss Beatrice 
Short, the new Secretary for School 
Nursing of the N.O.P.H.N. 


The Instructive Visiting Nurse So- 
ciety of Washington, D. C., at the re- 
quest of the Army School of Nursing, 
has arranged to give the senior students 
of the Army School four months of 
public health work. Each student has 
thirty-two hours a week of field work, 
of which four weeks are spent with the 
Associated Charities, in family case 
work, one week with the Child Wel- 
fare Society, one week with the public 
school nurses, and the remainder of 
the time in visiting nurse work. 

Six hours a week are devoted to 
class and lecture work which is divided 
into three courses of two hours each 
per week for the four months. The 
course in Public Health Nursing is 
given by the Educational Director, 
Miss Dorothy Rood, with the help of 
outside speakers. The course in Social 
Problems and the Community Re- 
sources for Dealing with Them is given 
by specialists in each field from the 
social agencies of Washington and the 
Government Bureaus. The _ third 
course, Sanitation, Hygiene, and the 
Control of Communicable Disease, 
through the efforts of Dr. Talliaferro 
Clark and Miss Lucy Minnegerode, is 
being given by the various specialists 
in the United States Public Health 
Service. 

Since 1922, Sibley Memorial Hos- 
pital School of Nursing has sent one 
student at a time for four months to 
the Instructive Visiting Nurse Society. 
This student is now having the advan- 
tage of the enriched curriculum and 
the course is being offered to a limited 
number of students of other Washing- 
ton schools of nursing. 
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